SLRTH NO.

2éaX

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

1. PLACE OF DEATH

'GISTRAR [

LOCAL REG,
Feb.2)1 1940

258. REGP‘V IGNATURE
4

FORM Y53 2 Rkv. I1 42

( 7. USUAL RESIDENCE  (WHERE DECEASED LIVED.
O A. COUNTY If INSTITUTION: RESIDENCE BEFORE ADMISSION:.
- A. STATE 8, COUNT
“E OF DEATH Gils i Arizopa “Gila.
B. CITY [5F oursml—: CORPORATE Limits, wriTE || ©. LENGTH QF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
AND TDWN RAL) IN THIS FLACElIN ARIZONA OR
TOWN
SIDEN E San caﬂ-“ 1if San Carlos
O. FULL NAME OF {IF NOT {N HOSPITAL OR INSTITUTION, GIVE STREEY 0. STREET {1F RURAL, GIVE LOCATIOHN:
L :-!N%STFI'ITALOOR ADODRESS OR LOCATIONI AODRESS
' TUTION
San Carlos Indian Hospital
: 3. NAME OF A.  IFIRST. B. (MIDDLE! €.  (LAST) 4. SEX 5. COLOR OR RACE
& )1~ DECEASED
s _, | evrre or PRINT, Jenny icAdao Fuomale
-5 6. MARRIED - _ - - 7. DATE OF BIRTH B. AGE IF UNDER 24 HOURs 9A. USUAL OCCUFATION (GIVE KIND OF wORK
NEVERDMARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED}.
_LEDENT wipoweD I ] DIVORCED a8 80
j'tf__‘ 98. KIND OF BUSI. ]10. BIRTHPLACE 1STATE|1L. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
-tv\SONAL é NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES, MG. OR LNXNOWNI| [F YES. WAR OR DATES OF SERVIGE) NG.
”DATA/ 0 Arizona UB,4. __Ko S, I
: 14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158. BIRTHPLACE
: O [STATE OR COUMNTRY} (STATE OR COUNTRY)
=3 Unknown Arizona Unknown
- 2 |/:- 16. INFORMANT'S SIGNATURE ADDRESS 7. DATE MONTH ) (DAY) T IYEAR)
N / OF
Hospltal Chart San Carleos, Arizoma DEATH Feb. 21, 1949
\?L 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
(99 ENTER ONLY ONE CAUSE|l | DISEASE OR CONDITIONS ONSET AND DEATH
PER LINE FOR (a3. (D1.] D)RECTLY LEADING TO DEATH* (aj Disbhetic
-CAUSE (Cr.
‘ +7HIS DOES NOT MEAN R
¢ OF THE MODE OF DYiNG. ANTECEDENT CAUSES
() SUCH AS HEART FAIL. MOREID CONDITIONS, IF ANY, GIVING DUE TO (b
DEATH URE, ASTHENIA, ETC. RISE TO THE ABOYE CAUSE (3) STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
TEM 18‘ 0 INJURY. ©OR COMPELICA- DUE TO ¢
TION WHICH CAUSED
DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
J PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
B TRAGCTED. RELATING TO THE DISEASE OR _CONDITION CAUSING OEATH.
i E|
"TRATIONS, /- 19A. DATE OF CQPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
UTOPSY K yes (O no T
w ! 21A. ACCIDENT (SPECIFY) 215, FLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) (COUNTY) (STATE)
~DEATH SUICIDE FARM. FACTORY, STREET, OFFICE 8LDG., EVC.)
“sUE TO HOMICIDE
’TERNAL 2iD. TIME (MONTH) (DAY (YEAR) (HOUR) |2tE. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
OoF .
; — WHILE AT NOT WHILE
ENCE INJURY M lwork [0 AT work [
AEDICAL [ 32 | HEREEY CERTIFY THAT 1 ATTENDED THe DECEASED FroM —lel)l . 1948 . To_LmBla . 1249 . THAT I LAST SAW THE DECEASED
"CORONER'S AND THAT DEATH OCCURRED A8 A,m.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
: {DEGREE OR TITLE} 238B. ADDRESS z3c. DATE SIGNED
“IFICATION
San Carlos, Arizona Fabh.21, 1949
i-'UNERALX L) 244, BURIAL E‘ Z4C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CITY. TOWN. ORCOUNTY) (STATE)
: b CrREMATION [
MRECTOR Removar [} Fols, 22, 1949 Paridot Peridot, Arizona
AND 25A. DATE REC'D BY 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
<

Nowa




